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Background: Low-density lipoprotein (LDL-c) is an atherogenic particle and its management has been a cornerstone of preventing and reducing 
untoward cardiovascular outcomes for the past two decades. The purpose of this study is to evaluate any sex differences in management of LDL 
amongst veterans.
Methods: Veterans Administration electronic medical records from Southern California and Nevada (VISN22) were used to evaluate medical 
diagnoses and LDL-c levels. The prevalence ratio of LDL-c >100 mg/dl was evaluated in patients with diabetes mellitus (DM) and coronary artery 
disease (CAD). Logistic regression analysis was used to assess sex-specific differences in lipid management in subjects with DM and CAD. 
Results: The study population consisted of 287013 patients 246047 (85.8%) men and 40966 (14.2%) women. Men were significantly older than 
women (67±18 vs. 59±20 years, p=0.001). CAD and DM were more prevalent in men than women (44% vs. 22%, respectively(P<0.05). Mean LDL 
was significantly lower in men as compared to women (105±35 mg/dl vs 115±38 md/dl p=0.0001). In patients with DM and atherosclerosis the 
prevalence of LDL>100 mg/dl was significantly lower in men as compared to women (for DM 19.1% vs. 32.1%, p=0.0001 and for atherosclerosis 
31.1% vs. 42.8% p=0.0001) respectively. The prevalence ratio of LDL>100 mg/dl was 41% and 35% less in men with DM and atherosclerosis as 
compared to corresponding women cohort, respectively (p<0.05). These sex-specific differences in prevalence ratio of LDL-c>100mg/dl in DM and 
atherosclerosis between genders remained significant after adjustment for age and other cardiovascular risk factors.
Conclusions: Despite gender blind recommendations in the management of LDL-c for high risk population, significant disparities of care exist 
between men and women veterans for LDL-c management in the high-risk populations.
